Introductory.
It is necessary to emphasise that there are many types of macrocytic anaemia which differ widely one from another in their aetiology, response to treatment and blood picture, excluding the common factor of increased diameter of the erythrocyte. For (splenectomy, irradiation, etc.) .
It is hoped that the preceding remarks make it clear that all megalocytic anaemias are macrocytic, but that all macrocytic anaemias are not megalocytic. This lecture will be restricted to the megalocytic group as it deals only with the mechanism of megaloblastic blood formation and the anaemias which arise therefrom. (Magnus and Ungley, 1938) .
In Addisonian pernicious anaemia the gastric atrophy with its co-existing failure in secretion of hydrochloric acid and intrinsic factor occurs slowly over many years, but once completely established it is permanent and irreversible.
Hence substitution therapy must be continued for life. The name pernicious anaemia should be reserved for the megaloblastic anaemia which arises from a loss of intrinsic factor due to a constitutional defect in gastric secretion.
( Hb, 90 per cent. ; R.B.C., 4,500,000 ; C.I., i*o. All treatment other than a reduction in the fat intake was stopped.
He reported again after an interval of four weeks feeling in perfect health. The blood count was : Hb, 95 per cent. ; R.B.C., 5,400,000 ; C.I., o-88. A testmeal showed hyperacidity, there being 60 units of free hydrochloric acid after one hour. For the past year he has remained in perfect health without any treatment.
Summary of points of particular interest in Cases II and III.
(1) The severity of the megalocytic anaemia. (2) The poorness of the response to parenteral treatment despite a rise in the reticulocytes. (3) The multiple deficiencies present (see Fig. 1 The remarkably beneficial effects of liver therapy in pernicious anaemia clearly indicate the importance of this organ as the principal storehouse of the anti-anaemic factor.
It has been shown that the factor is absent from the livers of patients with untreated pernicious anaemia, but is present in the stage of remission induced by treatment (Goldhamer, I934)-Moreover, extracts made from livers obtained from patients dying with severe prolonged disease of the organ have been shown to be defective in therapeutic potency (Wilkinson, 1934) . Accordingly, it is not surprising that several authors (Wintrobe, 1933 ; van Duyn, 1933 ; Goldhamer, 1934; Wright, 1935; Rosenberg, 1936) 
